
 
MAIL TO:     Maryland Boat Act Advisory Committee: NRP Safety ED; Captain Robert Davis, Regulation Coordinator; 

1804 West Street Suite 300; Annapolis MD, 21401     
You must include with this petition: A detailed description of area, with a map  
 

Contact and petition information must be on each page.  This is a public document   Page __ of __ 
 

REQUEST FOR BOATING REGULATION CHANGE – PETITION FORM 
    Min of 25 signatures                                  

We the undersigned support the request for - (If additional space is needed use back of form.  
Follow up calls and visits maybe made by Maryland Boat Act Representatives) 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
Contact Person: 
Name:___________________________________________________________ 

Address: ________________________________________________________ 

City, State: ______________________________________________________ 
Phone Number: ______________________E-mail:______________________ 

Waterfront property owner?  YES  /  NO      Boater?   YES  /  NO 

__________________________________________________-______________ 
Contact Signature         Date 

 
    Printed Name:______________________________________________________________ 
    Mailing Address:____________________________________________________________ 
    Phone Number:____________________________E-mail____________________________ 
    Waterfront property owner?  YES  /  NO      Boater?   YES  /  NO 

__________________________________________________-______________ 
Signature         Date 

    Printed Name:______________________________________________________________ 
    Mailing Address:____________________________________________________________ 
    Phone Number:____________________________E-mail____________________________ 
    Waterfront property owner?  YES  /  NO      Boater?   YES  /  NO 

__________________________________________________-______________ 
Signature         Date 

    Printed Name:______________________________________________________________ 
    Mailing Address:____________________________________________________________ 
    Phone Number:____________________________E-mail____________________________ 
    Waterfront property owner?  YES  /  NO      Boater?   YES  /  NO 

__________________________________________________-______________ 
Signature         Date 

    Printed Name:______________________________________________________________ 
    Mailing Address:____________________________________________________________ 
    Phone Number:____________________________E-mail____________________________ 
    Waterfront property owner?  YES  /  NO      Boater?   YES  /  NO 

__________________________________________________-______________ 
Signature         Date 

 

For more information visit our Web Site:  http://www.dnr.maryland.gov/boating/regshowto.html
 

   

 


